The consultative document, Hospital Medical Staffing: Achieving a Balance sets out three basic objectives': (1) to increase the number of consultants; (2) to match more closely the number of doctors in training to expected consultant opportunities; and (3) to ensure the necessary support for consultants to provide 24 hour cover in the acute specialties. Detailed plans for the implementation of these proposals were drawn up by a steering group on behalf of the United Kingdom Health Departments, the Joint Consultants Committee, and the Chairmen of Regional Health Authorities and published in their report, Plan for Action.2 In preparation for these impending changes in staffing structure the BPA has undertaken an extensive survey of present manpower in paediatrics and has reviewed manpower needs in the specialty over the next 10 years.
Three important trends in paediatrics must be taken into account when future manpower needs are being considered: (1) the integration of the hospital and community child health services within districts; (2) the growth of the paediatric specialties; and (3) the continuing developments in general and neonatal paediatrics in district general hospitals.
(1) Integration of district child health services
The Committee on Child Health Services-the 'Court Committee'-recommended that In the summer of 1986 questionnaires were sent to a named consultant paediatrician in every health district, health board, and postgraduate hospital with paediatric staff in the United Kingdom. In order to ensure that the manpower data were as accurate and up to date as possible it was considered essential to obtain the necessary information directly from a professional source within the district rather than from administrative records. Information was requested on the numbers and sessional commitments of all medical paediatric staff, including honorary staff, in both hospital and community child health services. The dates of retirement of senior staff were also requested and for all but senior house officers and clinical medical officers names were requested to avoid duplication. Where the consultant paediatrician was unable to provide details of community child health staff he or she was asked to enlist the aid of a senior member of that staff. Respondents were invited to indicate their estimate of the need for additional consultant staff in the district over the next 10 years.
The work entailed in completing these questionnaires was considerable and posed problems for the respondents, particularly those in postgraduate hospitals or in districts with university hospitals. Delays in returning questionnaires were therefore inevitable but by the autumn of 1987 complete data had been received from every hospital and community child health service in the United Kingdom. The data have been recorded on computer discs in table form giving numbers of staff and whole time equivalents in hospital and community by district and region. This is now the definitive record of paediatric manpower in the country in 1986 and the BPA intends to update the figures regularly. A start has already been made on collecting revised data for 1988.
In view of the separate arrangements for man- Assuming an average duration of four years for senior registrar posts and an average of 30 years for the professional life of a consultant the required ratio of senior registrars to consultants is 1:7. When the specialty is ultimately in a steady state with 1490 consultants, the number of senior registrar posts needed will therefore be roughly 210. During the period of growth in the number of CPCCH posts over the next 10 years, however, there will be a need for a temporary increase in the number of senior registrars in the field of community child health. The overall total of senior registrar posts required can be calculated from the expected number of consultant vacancies. We estimate the number of consultant retirements and losses to be 22 per year, the number of retiring senior clinical medical officers who will be replaced by CPCCH to be an additional 30 per year, and growth in the other fields of paediatrics to continue as in the last few years-that is, at a rate of 20 per year. This gives a total of 72 consultant posts a year which must be supplied by 288 (72 x4) senior registrar training posts. Any retirements of senior clinical medical officers in excess of 30 will provide 
Registrars
The total number of registrars identified by the BPA survey was 356 (table 4) . The discrepancy between this figure and the DHSS total of 2876 is probably accounted for by the 66 research registrars. In estimating the future needs for registrars two proposals made in Plan for Action must be taken into account2: (1) the designation of overseas registrars, who will return to their own countries, as 'visiting registrars'; and (2) the establishment of a quota of 'career registrars', who will be eligible for a hospital career in the United Kingdom, in order to maintain an appropriate balance with senior registrar and consultant posts.
Of the 287 registrars recorded by the DHSS in 1986, 115 were born overseas6 and the BPA considers that there will be continuing training opportunities for at least 100 visiting registrars. The number of career registrars needed in the period of expansion in the next 10 years, allowing for losses into general practice or other specialties, will be about 250 which, together with 100 visiting registrars, gives a total of 350. As in the case of senior registrars the number of career registrars will fall when the specialty has reached its steady state. These posts could, however, be retained as visiting registrar posts and continue as part of a recognised training programme as there is no manpower restriction on visiting registrar posts.
Senior house officers
The BPA survey showed that of a total of 1080 senior house officers in paediatrics 38% are general practitioner vocational trainees. The number of general practice trainees is likely to rise in view of the importance now attached to paediatric training for general practitioners, and doctors who are 
Conclusion
At a time when major changes are taking place in the hospital staffing structure and the district child health services are progressing towards integration it was thought essential that the BPA, which is the only organisation with the necessary understanding of paediatric services, should obtain first hand information from local professional sources on all paediatric staff in the country. This exercise in the collection of medical manpower statistics, though time consuming, has proved to be worth while. Based on these reliable data it has been possible to make projections for paediatric manpower for the next 10 years and into the 21st century (table 5) . 
